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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 1 195¢ STANDARD CERTIFICATE OF DEATH

State File No..,

32808
47

REG. DIST. NO. &:2 PRIMARY REG. DIST. m.ﬁ%fmmmnm

as heart faflure, asthenia,
ete. It meams the dly-
east, Infury, or complica-

rineomabm cotise (c)
underlying cause losd

&ttwq\)fub.rwm Q)

DUE TO (&)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d 3 lived. If lostitation: ddence, bafore
a. COUNTY a. STATE . . b. COUNTY adsimsioa).
Oreagon \ Migsouri Orep:on
b. CITY (1 cutoids corpurats Limite, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate lmits, write RURAL anJ give townahip)
townabip)| STAY {in this placs} ,0
_________Ihaver lifetime TOWN Thayer 74 ",
: d. FULL NAME OF f not i nm.pn.l o institution, Eive street addrams or locatlon) d. STREET (11 vural, ghve boestion) L
HOSPITAL O ADDRESS
INSI'ITUTlON
3.6‘&"15 OEFD e. (First} b. (Middle) ¢, (Last) 4. DB}-E {Manth) (Day) (Year)
(Type or Print) Thomes Dewitt Mills DEATH Septepber 23, 1957
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| 7 em | YEAR | ¢ twDER 11 HEs,
WIDOWED, DIVORCED (Specliy - Lust birthday} uuml Days | Hours | Min
_Mala White iad June 28, 1882 75 . | 2 |26 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 2 C
done during moss of wosking Lfe, sven f rectred) " DUSTRY ACiey aad State or Foraign Country) ! COE“’%?OFWHAT
_Retired Farmer Farming Oregon County, Missouri USA
itlaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
‘ ills Sarah Elizabeth Grisgom | Taura Mills
{5. WAS DECEASED EVER [N U.5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, crunkvown) | (If yes, dve war ot dates of servics) NO.
Np None None i sourd .
18. CAUSE OF DEATH MEQJCAL CERTIFICATION. — INTERVAL EETWEEN
.|| Enter only onscamseper | I, DISEASE OR CONDITION _ - : . ONSET AND DEATH
line for {8), (&), and (¢} DIRECTLY LEADING TQ DEATH (a) 'ertm L \,\
— ANTECEDENT CAUSES Q. ;
*This does nat mean ! ' .
the mode of dying, such | Mortid conditions, If any, DUE TO (b} Lo e Aoy

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contriduting to the death but nod
related to the dizcase or condition crusing death.

19a. DATE OF OPERA-
. TION

19b. ‘'MAJOR FINDINGS QF OPERATION

20. AUTOPSY? 7

Z4a, BURIAL, CREMA-
TION, REMOYAL (Bpweity}
uria

9.26=1857

(State)

: Hao | ves (. w0 O]

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE boms, farm, {actory. stcest, office bidg., ete) .

HOMICIDE ] - .
21d. TIME (Mooth)* (Dsy) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT[ ] NOT WHILE
INJURY m WORK AT WORK L

2. I hereby cartify thgt T atlended the deceased from ' L 19X K6 1 . , 193V that I last saw the deceased

alive on , 19____, and that death occurredlat _— m., from thd dpuses aud on the date stated above.
22. 9 TURE~ ' (Dregroe or title) ¥ 23b. my I Zic. DATE SIGNED

\\A_ . \\ e E\/\b
Z4b. DAT] 24c. NAME OF CEMETERY OR CREMATORY )CATION (City, town, orcount;)

ver, Misgouri .

DATE REC'D BY LOCAL

g-24-5%°

Thaver Cemetery,

W‘S SiNATURE b

ADDRESS




STATEMENT BY LICENSED EMBALMER

T heréby cét‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or br_.........__.............

i ‘ ey Student Embalmer No.

Studant Lu.iiscisenasccnrsrrncanses S:gnefl W

Student Embalmer .
T ' ’ B Lloensed Embalmer No.,. 4[“\/ [

o POAddrus%MM}%\

Note:. The above MUSI' BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDW”I'ING- (Flﬂure to comply with
the above constitutes gmlmds for revocation of license,)

[!'thubodyunotembalmed.fau:houldlnwmdnbove.:‘ Co . A

working under my persona! supervision,




